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RECEIVED

(To be: filed by, organizaﬂons, amploylng organlzations, others) 03 JN-2 AB:04 |

For bbying reporting: period , .
January 1 - last day-of February. ' o ' : ATE OF HA W AL
. o STATEETHICS COMMISSION
[:] March 1~ April 30 >

D May 1~ December 31 , e . : L |

Nameof'contactf:;persqn, ///j_/ﬁ% /4,?}7//( ;  - 'Phone (ggéfﬂ?7éq o
Name of organization /0/1/50/77&?? /ﬁwwwzs 197” #ﬁmm/

- _.ﬁy,‘ i "l‘
The total sum or value: b‘f all expenditures for t v
penod was:: $ ;
C> EXPENDITURES
~ o Total o p : . Total
Categ,ory it - Amount . - ' Category Amount
1. Preparation & distribution N 17 Entertamment ‘
of lobbying materials _,'@__ B 1 . g
2. Mediaadve‘rnsmgf : TR ‘
3. Telegraph telephone and other ' 9 9 .Gifts N ‘ o ;
forms of telecommumcatlon ’ .@— e Q |
5. Compensation paid to lo lobbyists "] 11 Other disbursements
6. Foes (other than to lobbyists) | TOTAL EXPENDITURES |
FION PAID TO | =~osav|srs
idto fthe‘ Iobbylsts durlng the statement penod :
Name i ‘ Compensation paid

|
1
, —— |
Page 1of2 |

FILING FORM LRO/E o |
i




EXPENDITURES OF $25 OR MORE PER PERSO_N PER DAY

List in'this section all expenditures incurred for the purpose of lobbying-of’ $25 or-more perperson perday durmg the statemem period.
[__] This section is not applicable

[:: Expenditures incurred in‘the total sum of $25-ormore.per person per day were made for the' followmg persons

(/)—9—&—4-93”‘1 I : : : e G e Amountiorvalue

.L_I(

VULCR

AGGREGATE EXPENDITURES OF $150 OR MORE PER PERSON

List in-this section-all expenditures incurred for the purpose of Iobbying in'the total sum:of $150 or more per: person dunng the statement penod
[" "} This section is not:applicable

[::] Expendrtures rncurred In the aggregate of $150 or' more per person were made:for the followmg persons

ame & Address ' L B : , : : ' Amount or value |

ni@l\ﬁfl

1

fﬁihﬂﬂsz}RECEIVEo ~

Listin:this:section.all-contributions received forthe-purpose of Iobbymg in the fotal: sum of $25 ormore per person during the-statement period.
[ This section is ot applicable
[:] Contributrene received inthe total sum-of $25 or more per person were received from the follownng persons

Cme 8 Address : - : , o ‘ ‘ Amount or-value
- ‘ v > |
TOnE

Legrslatuve and/or admrmstratlve actn nlln th Toll . i
[ ] Agriculture (] Education [} Human Services : Science, Technology &
. : : ‘ Economic Development
T " Gommunications & 7T Goverriment Operatlon & ~1 'Intergovernmental Relations, " Tourism & Recreation
. Public Utilities . Flnance ' International Affairs
V i Consumer Protection & (] H‘awanan Affaire‘ [ﬁ Labor & Employment [_] Transportation
Commerce : . : L o
1 Culture, Arts, Historic. ] Health 7] Planning, Land & Water [__]  Other: (indicate below)
Preservation : -~ Use Management
{71 Ecology, Energy (] Housing - + [] ' piblic Safety & Corrections

Environmental-Protection

| hereby certify that the statements made above are correct and complete to the best of my knowledge

o s __&/al/o3

C J (Slgna r of authorlzed person): : i . (Date)
Namae:of authorized person:(type or prlnt)' : // 'L/ DU %ﬂ/%
Title of authorized person g A/ggu% vE Lp//zgm ik

. P 20f2
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